
The Association of Public Health Laboratories

FOOD SAFETY 

UNMET NEEDS

Public health laboratories play a crucial role in foodborne 
disease surveillance and the detection of foodborne 
outbreaks. Advances in testing methodologies and a highly-
trained public health laboratory workforce coupled with 
key networks such as PulseNet and the Food Emergency 
Response Network (FERN) have resulted in the detection 
of a large number of nationwide outbreaks and subsequent 
food recalls. However, gaps still remain and these vital food 
safety networks are being threatened with deep cuts. 

•	  PulseNet is the only national laboratory-based 
surveillance system in the United States that uses DNA 
fingerprinting technology to detect clusters of foodborne 
pathogens. Without this network, many large national 
outbreaks will never be detected. Continued funding for 
training, infrastructure, and supplies are essential for 
PulseNet’s maintenance and survival, as are resources 
to develop new molecular methods. 

•	  FERN has been threatened in recent years with severe 
funding cuts and elimination. This network provides 
critical surge capacity for nationwide food emergencies, 
ranging from natural disasters such as the Deepwater 
Horizon oil spill in the Gulf of Mexico in 2010 to 
inadvertent contamination of the food supply including 
the recent Listeriosis outbreak linked to cantaloupe. 

•	  New technology must continually be developed to 
identify and respond to emerging threats such as the 
recent outbreak of E. coli O104 in Europe that sickened 
~4,000 people and killed 50. Resources are needed to 
develop these technologies and implement them. 

•	  Culture independent diagnostics (CIDT). With the 
increasing availability of CIDT for foodborne pathogens, it 
is essential to look at new ways to conduct surveillance, 
collect important information, and detect outbreaks of 

these pathogens which have historically relied on culture 
as the gold standard. 

BACKGROUND 
Recent nationwide outbreaks of Listeriosis in cantaloupe 
and Salmonella in turkey provide just a few of the more 
well-known examples of a much larger problem.  In 2011, 
the Centers for Disease Control and Prevention (CDC) 
estimated that foodborne disease causes approximately 48 
million illnesses (1 in 6 Americans) annually, accounting for 
128,000 hospitalizations and 3,000 deaths in the US. 

WHAT ROLE DO PUBLIC HEALTH 
LABORATORIES PLAY? 
Surveillance is the ongoing collection and analysis of 
data in order to monitor illness. Through PulseNet, public 
health laboratories routinely perform DNA fingerprinting 
on common foodborne bacteria and transmit those data 
electronically, allowing public health laboratories to identify 
related bacterial strains across state borders in a timely 
manner. These mechanisms act as an early warning system 
for foodborne disease outbreaks. PulseNet continues 
to expand in scope and utility by engaging new federal 
partners, targeting emerging food pathogens such as 
non-O157 shiga toxin-producing E. coli, and expanding to 
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CDC FUNDING 
Food Safety 
(Dollars in millions)
 
FY 2012 $27.3 (Enacted)
 
FY 2013 $44 (APHL Required Amount)

ENSURING A STRONG SURVEILLANCE SYSTEM



include patterns from animal and produce commodities.  
In 2011, PulseNet identified over 280 clusters of foodborne 
pathogens:

•	  Over 220 PulseNet clusters were followed by 
epidemiologists at CDC. Of those, 179 involved engaging 
epidemiologists at the state and local levels to conduct 
intensive epidemiological follow up;

•	  PulseNet was critical in identifying the scope of the 
recent Listeria monocytogenes outbreak associated with 
cantaloupe from Colorado;

•	  USDA-Microbiological Data Program (MDP) participation 
in PulseNet has increased the early detection and 
surveillance of foodborne pathogens in produce.

OUTBREAK TESTING
When a foodborne outbreak occurs, public health 
laboratories test human specimens and food samples 
to determine the chemical or biological contaminant and 
identify links between human illness and food sources.  
These links promote food safety initiatives that help prevent 
future illness.

Instrumentation, supplies, training, and proficiency 
testing provided through the FERN network prepared the 
Colorado public health laboratory to rapidly respond to the 
2011 Listeria outbreak linked to contaminated cantaloupe.  
The Colorado results were important in identifying the 
culprit and in ruling out other cantaloupe that was safe 
to eat. Molecular subtyping of patient and food isolates 
through PulseNet, combined with strong epidemiologic 
investigations at the state and local level, completed the 
outbreak picture. 

Without the resources of the FERN network, this and 
other foodborne outbreaks would go undetected, and food 
producers would not have the opportunity to improve their 
practices to prevent future illnesses.

CONSEQUENCES OF CULTURE-
INDEPENDENT DIAGNOSTIC TESTS 
TO FOODBORNE ILLNESS OUTBREAK 
RESPONSE 
The essential ingredient in the PulseNet system is the 
availability of a culture of the disease-causing bacteria. 
Without this ingredient, discovery of the source of foodborne 
illness and its linkage to an outbreak of human illness 
becomes nearly impossible. Most bacterial cultures that 
are characterized in public health laboratories and entered 
into the PulseNet database have their origins in the clinical 
laboratory setting. A rising number of clinical providers are 
choosing to perform culture-independent diagnostic tests 
(CIDT) that have been approved for clinical use.

•	  CIDTs are attractive in that they provide rapid, individual, 
and often less expensive results. 

•	  Loss of bacterial culture for characterization in public 
health laboratories will:

 ○  Slow down and/or increase the cost of foodborne 
outbreaks detection. 

 ○  Reduce antibiotic resistance monitoring, thereby 
negatively affecting patient treatment. 

 ○  Diminish public health’s ability to attribute food 
commodities to certain pathogens, e.g., E. coli to 
ground beef

 ○  Eliminate the ability of PulseNet to detect outbreaks.  

To remedy this potentially dangerous situation, all 
partners with a commitment to national food safety must 
contribute to solutions that will ensure that our highly 
effective national surveillance system remains intact. 
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CONTACT 
For more information, contact Peter Kyriacopoulos, 
senior director of public policy, 240.485.2766, 
peter.kyriacopoulos@aphl.org.
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BIOMONITORING 

UNMET NEEDS

Provide $14 million in FY 2013 to fund CDC’s National 
Biomonitoring Program:

•	 $10 million to fund states to build laboratory capacity 
and capability to monitor chemicals in people

•	 $4 million increase to fund CDC to support state 
programs, develop methods, conduct studies and issue 
reports on chemical exposures in people

 
BACKGROUND
Every day, we come in contact with thousands of chemicals, 
and the public is growing more and more uneasy about 
these exposures. Though you would not knowingly breathe 
in air polluted with sulfur dioxide or drink water containing 
arsenic, chemicals in the environment often go unnoticed.

Approximately 100,000 chemicals are currently 
registered for use in the US, yet we know very little about 
their effects on human health. At the same time, chronic 
diseases are on the rise and their causes are largely 
unknown. The public’s concern, combined with our inability 
to explain what causes the majority of illness and death 
in the US, emphasizes the need to understand which 
chemicals are getting into our bodies and what they are 
doing while there.

Biomonitoring remains essential for identifying what and 
how much chemicals are getting into people on a regular 
basis. Biomonitoring data play a critical role in assessing 
people’s exposure to chemicals following both unintentional 
and intentional chemical events by identifying the chemical 
agent and determining which people were and were not 
exposed. 

For the last 30 years, the National Biomonitoring 
Program at CDC’s Environmental Health Laboratory 
measures hundreds of chemicals including lead, 
perchlorate, bisphenol A (BPA), cotinine (a measure of 
secondhand tobacco smoke), flame retardants, certain 
pesticides and other complex chemicals. The data are used 
to assess exposure to environmental chemicals in the US 
population and provide valuable information when analyzed 
in conjunction with health outcome data. Additionally, 
information from CDC about background levels of exposure 
serves as a reference to determine when people have 
elevated levels of chemicals in their bodies. 

STATE-BASED PROGRAMS

While CDC’s program is an essential national asset, state 
laboratories also need biomonitoring capability in order to 
respond to smaller, local concerns. Currently, CDC funds 
only three state laboratories, out of the 29 which were 
approved for funding. The requested funding would allow 
additional states to conduct targeted population-based 
biomonitoring studies, building on capabilities developed 
through preparedness efforts. Funding would allow CDC 
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Environmental Health Laboratory 
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FY 2011 $7.5 (Enacted)
 
FY 2012 $7.5 (Enacted)
 
FY 2013 $14 (APHL Required Amount)

ANALYSIS OF HUMAN EXPOSURE TO CHEMICALS



to provide technical assistance, transfer of methods and 
training to more states.

ENVIRONMENTAL PUBLIC HEALTH 
TRACKING 
Rates of chronic diseases such as allergies, asthma, 
obesity, diabetes, heart disease and metabolic syndrome 
are all on the rise in the US. Although there are many 
theories with regard to cause, there are no definitive 
answers explaining these alarming rates. Past research 
has linked some environmental exposures with specific 
diseases, such as benzene exposure to leukemia. However, 
much work remains to determine whether or not exposure 
to certain chemicals, such as flame retardants, causes 
illness or disease. 

The Environmental Public Health Tracking (EPHT) 
Network allows existing environmental hazard, exposure 
and disease tracking systems to be viewed together by 
researchers as well as the public. Biomonitoring remains 
essential to such a tool since it serves as the most accurate 
method of determining human exposure to environmental 
hazards.

State laboratories should play an important role in the 
EPHT Network. The Connecticut EPHT Program, for example, 
works closely with the state’s public health laboratory, the 
Maine Health and Environmental Testing Laboratory and 
the Vermont Department of Health Laboratory to examine 
umbilical cord blood from newborns for mercury, lead, 
cadmium and related biomarkers. 

CDC plans to add national biomonitoring data to the 
EPHT Network in the spring of 2012. This is the first step 
to track many of the exposures and health effects on a 
national level that may be related to environmental hazards. 
Although some states have made tremendous strides in 
biomonitoring, only a few have contributed biomonitoring 
data to the network. 

APHL supports the expansion of the Environmental 
Public Health Tracking program to link environmental data 
with biomonitoring and health data in all states. Funding 
should increase the number of state laboratories doing 
biomonitoring and develop their ability to share data 
electronically with other agencies. 
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CONTACT 
For more information, contact Peter Kyriacopoulos, 
senior director of public policy, 240.485.2766, 
peter.kyriacopoulos@aphl.org.
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INFECTIOUS DISEASES 

UNMET NEEDS
•	 	Enhance	the	nation’s	ability	to	respond	to	emerging	
disease	outbreaks	by	increasing	capacity-building	at	
CDC,	develop	and	deploy	diagnostic	tests	to	state	and	
local	public	health	laboratories,	and	provide	technical	
assistance	and	training	to	state	and	local	public	health	
laboratory	professionals.

•	 Increase	support	for	the	Epidemiology	and	Laboratory	
Capacity	(ELC)	Program,	to	assist	state	laboratories	in	
providing:

	○ 	Capacity	to	identify	and	monitor	the	occurrence	of	
infectious	diseases	of	public	health	importance
	○ 	Capacity	to	detect	new	emerging	infectious	diseases	
and	respond	to	outbreaks
	○ 	Genetic	fingerprinting	for	foodborne	diseases	
through	PulseNet,	which	facilitates	rapid	detection	
of	outbreaks	of	foodborne	illnesses	to	expedite	
public	health	interventions
	○ 	Laboratory	detection	of	influenza	viruses,	which	
contributes	to	national	surveillance	efforts;	detection	
of	new	strains	and	pandemics;	and	provides	
important	information	for	vaccine	production
	○ 	Laboratory	detection	of	drug	resistant	bacteria	(such	
as	MRSA),	which	contributes	to	national	surveillance	
and	local	control	efforts
	○ 	Laboratory	detection	and	surveillance	of	parasites	
(such	as	Giardia)	and	arboviruses	(such	as	West	
Nile)

•	 	Enhance	national	capacity	to	detect	and	prevent	
outbreaks	of	new	infectious	diseases	through	the	
Emerging	Infections	Program.

•	 	Provide	HIV/AIDS	funding	to:
	○ 	Enable	laboratories	to	detect	HIV	infections	in	their	
earliest	(and	most	infectious)	stages	by	supporting	

the	most	advanced	testing	technologies,	including	
nucleic	acid	amplification	testing	and	fourth-
generation	immunoassays;
	○ 	Improve	laboratory	capacity	to	monitor	and	confirm	
HIV-2	infections.

•	 	Increase	funding	for	tuberculosis	laboratory	
infrastructure	to:

	○ 	Implement	and	maintain	capacity	for	the	latest	
testing	technology	to	identify	tuberculosis	and	
screen	for	drug	resistance;
	○ 	Develop	a	plan	of	action	that	will	address	
extensively	drug	resistant	tuberculosis	(XDR-TB)	to	
prevent	it	from	becoming	prevalent	in	the	US;
	○ 	Train	new	laboratory	staff	in	tuberculosis	testing	
procedures	in	light	of	a	rapidly	aging	workforce.
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CDC FUNDING 
(Dollars in millions) 
 
Office of Infectious Diseases:

FY 2012 $184 (Enacted)

FY 2013 $184 (APHL Required Amount) 
 
Pandemic Influenza:

FY 2012 $159 (Enacted) 
FY 2013 $159 (APHL Required Amount)  
 
 

LACK OF FUNDS JEOPARDIZES DISEASE DETECTION



PREPAREDNESS, DETECTION AND 
CONTROL OF INFECTIOUS DISEASES

The	CDC	Infectious	Diseases	Control	Program	
funds	critical	laboratory	improvements	that	allow	
federal	and	state	programs	to	maintain	early	
warning	detection	capabilities	for	known	diseases	
and	provide	quick	identification	of	unknown	
diseases.	Increased	funding	is	essential	to	
preserve	existing	capacity,	enhance	surveillance	
for	emerging	diseases,	and	provide	improved	
responsiveness	to	the	growing	problem	of	
re-emerging	vaccine	preventable	diseases.	
A	recent	outbreak	of	Measles	in	Minnesota	
demonstrates	how	one	person	can	acquire	a	
disease	while	traveling	abroad	and	transmit	
the	virus	to	their	home	country.		This	outbreak	
resulted	in	21	people	becoming	ill.		Public	health	
laboratory	capacity	was	critical	to	identify	and	
rule	out	infection	in	exposed	individuals.		

Recent	domestic	infectious	disease	threats	
include:	

	○ 	CA-MRSA,	
	○ 	arbapenem-resistant	Enterobacteriaceae	
and	other	antibiotic-resistant	bacteria,	
	○ 	Tamiflu-resistant	H1N1	and	avian	
influenza,	
	○ 	SARS,	
	○ 	monkeypox,	
	○ 	Hepatitis	C,	
	○ 	bacterial	meningitis,	
	○ 	West	Nile	Virus,	
	○ 	malaria,	
	○ 	and	dengue	fever.			

Over	the	past	few	years,	there	have	been	
several	large,	multi-state	outbreaks	of	pertussis	
(whooping	cough),	mumps,	and	measles;	
diseases	now	re-emerging	in	children	and	adults.	

VECTOR-BORNE DISEASES

Federal	funding	for	vector-borne	diseases	
supports	surveillance	that	determines	the	level	of	
disease	risk	to	people	and	gets	this	message	out	
to	providers,	responders	and	the	public	to	allow	
for	implementation	of	appropriate	interventions.	
These	vector-borne	diseases	cause	encephalitis	
or	dengue,	and	are	medically	important	vector-
borne	diseases	that	have	already	emerged,	or	
may	emerge,	in	the	US.	Surveillance	is	key	to	
prevention.

Proposed	funding	reductions	will	force	some	
states	to	choose	between	keeping	laboratory	
staff	to	perform	tests	or	the	materials	needed	
to	support	these	activities.	Other	states	may	be	
required	to	fundamentally	change	the	scope	of	
their	testing	programs,	reducing	the	information	
that	is	necessary	for	successful	intervention	
strategies—which	will	lead	to	increased	illness	in	
humans	and	animals.

2   0   1   2



An estimated 10 
million to 15 million 
US citizens have latent 
tuberculosis infection, 
and about 10% of 
these individuals will 
develop tuberculosis 
at some point in their 
lives. Approximately 
13,500 new cases of 
tuberculosis disease 
were diagnosed in 
2007 in the US. Costly 
tuberculosis outbreaks 
still occur, and 
multi-drug resistant 
tuberculosis continues 
to spread. To reach the 
goal of the elimination 
of tuberculosis in the 
US, improvements 
in laboratory testing 
must be maintained 
and translated into 
improvements in the 
treatment, prevention 
and control of 
tuberculosis. Despite 
advances in laboratory 
methods, lack of 
coordination for referral 
of specimens and 
cultures continues to 
lead to unnecessary 
delays in laboratory 
testing, reporting and 
initiation of treatment.

An influenza outbreak similar to the 1918 outbreak would 
cause an estimated one million deaths in the US. The 
recent 2009 H1N1 influenza emerged in North America 
and rapidly spread into more than 200 countries. In 
addition to the human impact of these diseases, there is 
a tremendous economic impact. Estimates indicate that 
infectious diseases have an economic cost in the US of 
more than $120 billion each year. 

CONTACT 
For	more	information,	contact	Peter	
Kyriacopoulos,	senior	director	of	public	policy,	
240.485.2766,	peter.kyriacopoulos@aphl.org.
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ENVIRONMENTAL LABORATORIES 

UNMET NEEDS 
Support $10 million for EPA’s Homeland Security Laboratory 
Program to fund the Office of Emergency Management to:

•	 Maintain funding for the state chemical warfare agents 
program;

•	 Restore support for the state radiological grant program;

•	 Increase efficiency of electronic data exchange and 
review with states;

•	 Develop and validate methods for transfer to state and 
local labs.  

Provide EPA with $20 million to ensure continued function 
of the Water Laboratory Alliance (a nationwide laboratory 
network protecting our drinking water).

•	 Investigate areas to gain efficiency with regard to 
laboratory capacity across EPA. 

•	 Continue capability-building exercises related to the 
National Response Plan. 

•	 Develop and validate methods for transfer to local and 
state labs. 

•	 Build relationships between EPA, states and small water 
systems. 

•	 Fund additional FTEs in the Water Security Division to 
carry out this work.

BACKGROUND
The air we breathe, the water we use, the soil in which we 
plant, the buildings and neighborhoods in which we live – 
everything around us affects our health.  
Environmental laboratories routinely monitor air, water 
and soil samples to prevent unintentional (as well as 
intentional) environmental contamination, and to ensure 

that populations are not exposed to unhealthy levels of 
contaminants.

HOMELAND SECURITY LABORATORY 
PROGRAM 
Environmental emergencies endanger not only human 
life and health, but also the national economy, due to the 
need for evacuation and later remediation of the affected 
environment. 

EPA conducts the environmental sampling that feeds 
into the decision-making process following an ‘incident of 
national significance’ involving the environment. State and 
local laboratories, however, are typically the first receivers 
during an incident; therefore, EPA must coordinate with 
environmental laboratories around the country.

The majority of state and local environmental 
laboratories, however, lack the proper resources to 
adequately respond to such events. They need federal 
guidance such as validated methods, standards and 
proficiency testing programs. 

To meet this need, APHL asks EPA to restore funding 
for the Environmental Response Laboratory Network, 
particularly to support the state chemical warfare agents 
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CDC FUNDING 
EPA Laboratory Funding 
(Dollars in millions) 
 
ERLN 
FY 2013 $5.6 (APHL Required Amount) 
WLA 
FY 2013 $5.9 (APHL Required Amount)

protecting our water from contamination



program and the state radiological grant program.  This 
network provides a mechanism for state, federal and local 
environmental laboratories to collaborate and leverage 
capabilities. To date, only two states can test environmental 
samples for chemical warfare agents, while only four states 
receive funding for radiological testing.

This latter fact remains concerning, given the Fukushima 
disaster and the fact that not much has changed since 
a 2007 Congressional hearing on US laboratory capacity 
to effectively respond to a radiological attack – expert 
testimonies revealed that analysis of environmental 
samples could take as long as six years. 

DRINKING WATER SECURITY
Notably, 250 million Americans get their drinking water 
from public water systems. A terrorist attack on a large 
municipal water supply could endanger the lives of millions 
of Americans. 

During a threat to our water supply, state and local 
laboratories would be hard pressed to analyze thousands of 
samples. To meet this need, EPA’s Water Security Division 
created a network of laboratories to increase collaboration 
and mutual aid: the Water Laboratory Alliance (WLA). 

The WLA provides a resource into which several other 
EPA program offices should connect. In an era of increasing 
efficiencies across government services, such a network 
provides a model for tapping into under-utilized capabilities 
available at state and local laboratories.

Dedicated funding should be directed toward exercising 
the WLA’s National Response Plan in order to increase 
coordination of environmental laboratories and for building 
capability in the states to analyze threats (for example, as 
directed by HSPD-9). 
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PUBLIC HEALTH 
LABORATORY RESPONSE

UNMET NEEDS
•	 Increase	CDC	Public	Health	Emergency	
Preparedness	(PHEP)	funding	for	public	health	
laboratories	to	prepare	for	and	respond	to	all	
threats.

•	 Increase	funding	to	CDC	to	expand	public	health	
laboratory	outreach,	training	and	coordination	with	
sentinel	clinical,	including	hospital,	veterinary,	food	
and	environmental	laboratories	where	threat	agents	
may	first	be	detected.

•	Maintain	current	funding	at	CDC	for	laboratory	
response	to	incidents	involving	chemical	threats.

•	Provide	funding	to	CDC	to	improve	states’	ability	to	
detect	radiological	exposure	in	humans.	

BACKGROUND
Congress	authorized	funding	for	the	Public	Health	
Emergency	Preparedness	(PHEP)	cooperative	
agreement	to	support	preparedness	nationwide	
in	state,	local,	tribal,	and	territorial	public	health	
departments	in	2002,	shortly	after	the	events	of	

September	11,	2001,	and	subsequent	anthrax	attacks.	
The	PHEP	cooperative	agreement	enables	public	
health	departments	to	have	the	capacity	and	capability	
to	effectively	respond	to	public	health	threats,	including	
infectious	disease	outbreaks;	natural	disasters;	
and	biological,	chemical,	nuclear,	and	radiological	
emergencies.	

A	critical	component	supported	by	the	PHEP	
cooperative	agreement	is	the	Laboratory	Response	
Network	(LRN).	Formed	in	1999	by	the	CDC,	FBI	and	
APHL,	the	LRN	is	our	nation’s	premier	system	for	
identifying,	testing	and	characterizing	potential	agents	
of	biological,	chemical	and	radiological	terrorism,	
emerging	infectious	diseases	and	other	public	health	
emergencies.	State	and	local	public	health	laboratories	
comprise	approximately	70%	of	the	160	LRN	biological	
reference	laboratories	and	almost	100%	of	the	LRN	
chemical	laboratories.	These	laboratories	produce		
high-confidence	test	results	that	form	the	basis	for	
threat	analysis	and	intervention	by	both	public	health	
and	law	enforcement	authorities.
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CDC FUNDING 
Preparedness	
(Dollars in millions)

 
FY 2012 $657 (Enacted) 
FY 2013 $715 (APHL Required Amount)

 
STATE AND LOCAL PUBLIC HEALTH 

LABORATORIES COMPRISE 
APPROXIMATELY 70% OF THE 

160 LRN BIOLOGICAL REFERENCE 
LABORATORIES AND ALMOST 
100% OF THE LRN CHEMICAL 

LABORATORIES.



LRN FOR BIOLOGICAL TERRORISM 
PREPAREDNESS (LRN-B) 
The	LRN-B	is	a	widely	distributed,	flexible	network	
serving	as	a	public	health	security	asset	with	a	
proven	record	of	rapid	response	to	all-hazard	threats.	
LRN-B	laboratories	are	designated	as	either	national,	
reference,	or	sentinel	clinical.	Designation	depends	
on	the	types	of	tests	a	laboratory	can	perform	and	
how	it	handles	infectious	agents	to	protect	workers	
and	the	public.	The	unprecedented	linkage	of	clinical	
laboratories	(hospitals	and	commercial),	reference	
laboratories	(state	and	local	public	health,	veterinary,	
military,	food,	environmental,	federal	and	international)	
and	federal	laboratories	(CDC	and	Department	
of	Defense)	assures	a	strong	network	capable	of	
responding	to	public	health	threats.	
Before	the	anthrax	attacks	of	2001,	few	states	

had	high	throughput	molecular	detection	systems.	
Now	they	all	do.	What	many	people	don’t	know	is	that	
the	LRN	laboratories	are	incredibly	busy	every	day,	
everywhere.	Some	examples	of	notable	successes	
where	the	LRN-B	was	utilized	as	a	national	asset	
include	the	following:	Georgia	G8	Summit,	Republican	
and	Democratic	National	Conventions,	Superbowls,	
anthrax	mailings	to	Governors,	Congress,	and	US	
Embassies.	The	‘dual-use’	public	health	emergency	
infrastructure	built	as	a	part	of	the	LRN	was	integral	
to	the	2009	H1N1	response	by	ensuring	rapid	and	
effective	communication,	molecular	testing	staff	and	
ability,	and	proper	biosafety	controls.	Nearly	every	LRN	
facility	across	the	United	States	played	some	part	
in	the	H1N1	response	or	was	prepared	to	become	
involved.	For	the	H1N1	response,	Congress	quickly	
authorized	additional	funding	via	a	new	mechanism,	
the	CDC	Public	Health	Emergency	Response	Grant.	

These	one-time	investments,	however,	are	not	a	viable	
approach	for	long-term	public	health	preparedness	
and	response.	
Without	
continued	
support,	
the	LRN-B	
laboratories	will	
lose	their	core	
capabilities	to	
respond,	and	
much	of	the	
public	health	
infrastructure	
that	has	been	
developed	with	
PHEP	funding	
will	also	be	lost.	

LRN FOR CHEMICAL THREAT 
PREPAREDNESS (LRN-C)
The	Tokyo	subway	sarin	gas	attack	demonstrated	that	
laboratories	need	to	be	able	to	test	for	thousands	
of	samples	in	a	short	amount	of	time.		The	chemical	
component	of	the	LRN-C	constantly	prepares	and	
tests	their	network	to	respond	to	such	an	event.	The	
ten	national	surge	laboratories	have	proven	through	
proficiency	tests,	drills	and	exercises	they	can	test	
5,000	human	specimens	to	detect	exposure	to	
chemical	threat	agents	in	one	week	or	less.	These	
laboratories	along	with	the	other	37	laboratories	in	
the	LRN-C	can	respond	to	local	events	in	a	quick	and	
efficient	manor	to	calm	public	fears	or	drive	treatment	
regimens.	Massachusetts	recently	used	this	capability	
during	a	chemical	exposure	event	that	led	to	the	
destruction	of	over	13,000	bushels	of	clams.
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THE TEN NATIONAL 

SURGE LABORATORIES 
HAVE PROVEN THROUGH 

PROFICIENCY TESTS, DRILLS 
AND EXERCISES THEY 

CAN TEST 5,000 HUMAN 
SPECIMENS TO DETECT 

EXPOSURE TO CHEMICAL 
THREAT AGENTS IN ONE 

WEEK OR LESS.



In	early	June	2010,	fishermen	in	Massachusetts	
pulled	something	unusual	out	of	the	water:	a	cylinder.	
Soon	after,	two	patients	went	to	the	hospital	with	
blisters	or	chest	pain	and	tingling;	symptoms	consistent	
with	chemical	weapon	exposure.	Due	to	LRN-C	funding,	
the	state	public	health	laboratory	was	able	to	test	the	
fishermen	for	chemical	weapon	exposure,	including	
mustard	gas	and	lewisite.	Within	12	hours	the	first	
patient	tested	positive	for	lewisite,	while	the	second	
patient	was	negative.	Without	continued	support,	the	
LRN-C	laboratories	will	lose	their	capabilities	and	rapid	
response	will	be	history.

RADIOLOGICAL DETECTION
There	is	limited	laboratory	capability	in	the	US	to	
measure	people	for	radiological	exposure.	Only	15	
public	health	laboratories	can	measure	radiation	in	
human	samples,	and	most	of	these	labs	can	only	
measure	one	radioactive	element,	Uranium.	
In	the	weeks	following	the	March	2011	earthquake,	

tsunami	and	Fukushima	Power	Plant	explosions	
in	Japan,	the	US	activated	emergency	response	
mechanisms	not	only	to	support	efforts	in	Japan	but	
also	to	focus	on	preventing	potentially	harmful	effects	
of	fallout	in	the	US.	Several	federal	and	public	health	
laboratories	tested	air,	precipitation	and	milk	for	Iodine-
131	and	found	elevated	levels	following	the	Fukushima	
incident.	Members	of	the	public	clambered	for	Iodine	
pills,	despite	being	warned	of	their	inefficacy	for	this	
situation.	Had	this	event	happened	closer	to	home,	
laboratory	capacity	would	have	been	overwhelmed	
almost	immediately	and	panic	would	have	spread	
quickly.

Radioactive	materials	can	be	easily	acquired,	and	only		
a	small	amount	can	cause	mass	panic.	
•	 In	Monroe,	NJ,	a	woman	used	radioactive	
Thallium-201	to	murder	her	estranged	
husband.	She	worked	as	a	chemist	at	a	major	
biopharmaceutical	company	that	uses	Thallium-201	
for	medical	imaging	agents.	Even	with	current	
safeguards	in	place	to	protect	medical-grade	
radioactive	materials,	it	is	too	easy	to	steal	these	
materials.

•	 In	the	event	of	a	more	widespread	radiation	event,	
such	as	a	dirty	bomb,	hundreds	of	thousands	of	
people	will	panic.	Only	a	few	hundred	or	thousand	
may	actually	be	exposed	and	in	need	of	treatment.	
However,	radiation	poisoning	symptoms	can	be	
vague	and	show	up	in	the	“worried	well.”	Medical	
countermeasures	to	treat	victims	of	radiation	
sickness	are	in	limited	supply	and	expensive	
to	make.		The	treatment	window	is	less	than	
two	weeks	long,	and	the	truly	exposed	will	need	
treatment	quickly.	Rapid	screening	capabilities	are	
needed	in	the	laboratories	in	order	to	respond	to	
such	an	event.

CDC	is	working	to	develop	rapid	screening	methods	
for	radioactive	elements.	With	funding	support,	
laboratories	can	purchase	needed	equipment	and	
receive	training	and	methods	from	CDC	to	develop	this	
needed	capability.	
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TRAINING
One	of	the	continued	successes	of	the	LRN	is	the	
ability	to	perform	training	and	outreach	with	the	
sentinel	clinical	laboratory	community	(e.g.,	hospitals	
and	commercial	laboratories).	These	laboratories	are	
likely	the	first	to	encounter	patient	samples.	In	2011,	
these	sentinel	clinical	laboratories	sent	1,800	potential	
threat	samples	to	state	and	local	public	health	LRN	
reference	laboratories	for	confirmatory	testing.	As	such,	
it’s	important	that	the	sentinel	clinical	laboratories	
are	properly	trained	and	capable	of	responding	to	the	
next	emerging	threat.	In	2011,	state	and	local	public	
health	laboratories	that	comprise	the	reference	tier	of	
the	LRN-B	offered	477	training	courses	that	reached	
a	total	of	8,360	laboratorians.		Years	of	outreach	and	
partnership	have	created	a	warm	base	of	knowledge	
that	makes	up	the	basis	of	national	preparedness	
efforts.		These	essential	outreach	and	training	services	
are	in	jeopardy;	without	sustained	and	increased	
funding,	they	are	at	risk	for	extinction.

FIELD DEVICES
The	Department	of	Homeland	Security	(DHS)	provides	
funding	to	first	responders	for	purchase	of	biological	
and	chemical	detection	kits	and	devices	to	provide	fast	
identification	of	threat	agents.	Unfortunately,	many	of	
the	vendor’s	claims	are	untested—and	often,	the	results	
are	neither	accurate	nor	valid.	Even	more	troubling,	
first	responders	are	typically	unaware	that	the	kits	
and	devices	have	limitations.	No	federal	agency	has	
acknowledged	responsibility	to	standardize	these	assays,	
validate	that	they	perform,	or	provide	ongoing	training	to	
the	workers	using	them.	Meanwhile,	the	lives	of	the	first	
responders	and	the	public	remain	at	risk.	To	protect	the	
public,	first	responders	and	laboratorians,	it	is	important	
to	provide	funding	and	designate	a	lead	federal	agency	
to	coordinate	the	development	of	a	comprehensive	
evaluation	process	and	operational	guidance	for	field	
assays,	kits	and	devices.	
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CONTACT
For	more	information,	contact	Peter	Kyriacopoulos,	
senior	director	of	public	policy,	240.485.2766,																															
peter.kyriacopoulos@aphl.org.
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Funding Highlights
In addition to helping to establish key rela-

tionships, preparedness funding also allows the 
State Hygienic Laboratory to support personnel 
and training, equipment and instrumentation, a 
statewide courier service, reagents and supplies 
for specimen testing, electronic results reporting, 
exercises and profi ciency testing and bio-security.  
The relationships the laboratory has built with 
this funding have served the state in several public 
health emergencies. 

Biological Preparedness
The State Hygienic Laboratory currently spon-

sors 5.8 FTEs, all public health microbiologists, who 
are appropriately trained to perform diverse test-
ing methods with 24/7/365 response. The biological 
preparedness staff participate in a variety of train-
ing exercises, drills and profi ciency tests. These 
staff members offered several training courses for 
sentinel laboratories during FY 2011. The bioter-
rorism “rule-out” series was launched, consisting 
of fi ve modules that provide on-line training of 

Public Health Emergency Preparedness (PHEP) funding has allowed the State 
Hygienic Laboratory at the University of Iowa to establish relationships with 
sentinel (clinical) laboratories, law enforcement agencies, HazMat teams and 
Civil Support Teams. These partnerships are vital to the safety of the citizens of 
Iowa with regards to terrorism response and public health emergencies.  

 IA
   IOWA

FUNDING BOOSTS 
IOWA’S PREPAREDNESS 

Hands-on workshop, 
training staff from other 
labs in Iowa on protocols to 
rule out potential agents of 
bioterrorism, State Hygienic 
Laboratory at the University 
of Iowa.
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“rule-out” tests for potential agents of bioter-
rorism. The laboratory also sponsored two wet 
workshops for 18 clinical laboratorians, in which 
participants were trained to recognize select 
agents. In addition, six fall forums were presented 
with a total of 65 participants, representing all 

six regions in the state of Iowa. The public health 
microbiologists participated in a total of five 
proficiency tests during FY 2011. Preparedness 
funding has also supported the maintenance of 
equipment for bioterrorism response and pan-
demic influenza.     

Chemical Preparedness
PHEP funding has allowed the State Hygienic 

Laboratory to support 2.5 FTEs for emergency re-
sponse chemists. The chemists in the prepared-
ness program have participated in 18 proficiency 
tests during 2011. 

Proficiency testing allows the emergency 
response chemists to utilize their skills as they 
would in an actual event. In addition, the chemi-
cal terrorism staff participated in three packag-
ing and shipping exercises, and the laboratory 
has purchased and maintained chemical threat 
instrumentation. The emergency response 
chemists also prepare proficiency tests and  
provide training for HazMat teams throughout 
the state of Iowa.
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The relationships the laboratory has built 
with this funding have served the state in 
several public health emergencies.

The chemists in the preparedness program 
have participated in 18 proficiency tests  
during 2011.

Contact
For more information, contact  

Peter Kyriacopoulos, senior director of  

public policy, 240.485.2766,  

peter.kyriacopoulos@aphl.org.
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Funding Highlights
These activities include annual fi rst responder 

training, functional drills with the 32 sentinel labo-
ratories, and an annual conference on hospital and 
clinical laboratory preparedness. The funding of staff 
has also helped the BT Laboratory to continue to 
provide 24/7 support to law enforcement partners 
(FBI and the State Police Emergency Services Unit). 
To date, the lab has processed over 3,000 samples, 
mostly environmental samples including those in-
volved in the anthrax attacks of 2001 and a natural-
ly-occurring event in Danbury, CT, in 2007 involving 
a drum maker and his son. As demonstrated in 2001 
and  2007, one case of anthrax can have tremendous 
implications and involves an enormous amount of 
work, planning and coordination, among many state 
and federal agencies, including the DPH Bioterrorism 
Response Laboratory. This work continues beyond 
initial identifi cation of B. anthracis¸ and often involves 

a signifi cant amount of effort during remediation. 
Continued funding is not optional, but for all of the 
reasons mentioned here, essential.          

Training           
The highlights of the past ten years with regard to 

training have been the nine annual fi rst responder 
trainings offered in Connecticut and the continual 
packaging and shipping of infectious substances 
training to hospital and public health laboratory 
personnel. The fi rst responder training has proven 
to be useful to respond to all types of events in the 
state. Over the years, this training has been of-
fered in conjunction with partners from the FBI, 
Connecticut State Police, and the 14th Civil Support 
Team. The purpose of these conferences is to train 
fi rst responders in the safe and effective response 
to terrorist events and to identify the roles of the 
various partners and other potential resources.  

The Connecticut Department of Public Health (DPH) Bioterrorism Response Laboratory 
has been funded by the CDC Public Health Preparedness and Emergency Response 
for Bioterrorism Cooperative Agreement for the past ten years. This funding has helped 
laboratory staff—even though it has been reduced considerably over the past couple of 
years—continue to provide annual training and exercises to state partners. 

PREPAREDNESS 
NEVER ENDS CT

CONNECTICUT

The DPH has processed 
over 3,000 samples, mostly 
environmental samples in-
cluding those involved in the 
anthrax attacks of 2001.



The subject matter varies from year to year and has 
included radiological events, chemical events (both 
intentional and non-intentional), dirty bombs and 
biological events. These trainings have grown over the 
years starting with around 100 attendees to at least 
200 attendees and sometimes even having to turn 
people away.  

Infectious Substances
The personnel funded through the Public Health 

Emergency Preparedness grant perform numerous 
essential functions in addition to their emergency 
preparedness duties. For example, in Connecticut, 
preparedness staff members offer training and certi-
fication to local public health and hospital personnel 
on packaging and shipping infectious substances, 
which often have to be shipped between facilities in 
order to conduct confirmatory testing. Infectious sub-
stances are separated into two categories: Category 
A which are extremely dangerous/lethal agents such 
as Bacillus anthracis, Yersinia pestis, Francisella tular-
ensis, and Mycobacterium tuberculosis, and Category B 
which are less likely to cause serious physical injury 
or death. Federal statutes require that anyone offer-
ing infectious substances for shipment be trained 
and certified in packaging the material in a safe and 
effective manner. 

Years ago, the director of the Connecticut Public 
Health Laboratory recognized that laboratorians and 
public health personnel throughout the state were 
lacking in the training and certification for shipping 
infectious substances. Due to the fact that many 
of the Category A agents are possible weapons of 
mass destruction and, therefore, pose an emergency 
preparedness threat, the decision was made to have 
grant personnel offer packaging and shipping train-
ing throughout the state.

Packaging and Shipping Courses 
The Connecticut Public Health Laboratory 

teamed with personnel from Hartford Hospital to 
conduct training seminars entitled “Packaging and 
Shipping Infectious Substances Category A and B.” 
The training updates individuals on the regulations 
issued by the Federal Department of Transportation 
and the International Air Transport Association 

governing the shipping of infectious substances. 
Since 2003, the seminars have been held through-
out the state on approximately 90 occasions. Over 
900 laboratorians from hospital laboratories and 
local public health departments attended the train-
ing. Upon completion, participants received cer-
tification allowing them to legally ship infectious 
substances. The feedback from the course has been 
extremely positive and requests were received for 
additional classes.

In addition to ensuring the safety of extremely 
dangerous infectious substances during transport, the 
training boasts other ancillary benefits. 

Provided at little or no cost to the local public 
health departments and hospitals, the classes foster 
interaction and relationship-building between the 
emergency preparedness personnel and the lo-
cal public health and hospital staff members. One 
private shipping company offers the training at a 
cost of $695.00 per student. The training has been 
furnished free of charge in Connecticut to over 900 
personnel, and the savings to local public health 
and hospitals is substantial. 

Any additional reduction in funding for staffing 
could seriously impact any or all of these ongoing 
activities.  It would be very unfortunate to have to 
discontinue any of these valuable trainings which 
have already proven their worth in successful re-
sponses to some very unusual and difficult events.  
Currently, the lab has fewer staff than in 2007; so in 
reality, response capability and training efforts have 
already been impacted.
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These trainings have grown over the years 
starting with around 100 attendees to at 
least 200 attendees and sometimes even 
having to turn people away.

Contact
For more information, contact Peter Kyriacopoulos, 
senior director of public policy, 240.485.2766,  
peter.kyriacopoulos@aphl.org.
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Creating a Sustainable Public Health Laboratory System March 2012

AN APHL-CDC PARTNERSHIP 
APHL and CDC co-sponsor the LEI. The high-effi ciency mana-
gement practices that are being explored are: 

• Sharing of testing services across states 

• Adoption of standardized testing platforms 

• Optimum models of service organization 

• Generation of new revenue sources 

• Application of informatics solutions

• Procurement cost-savings

INITIAL LEI ACTIVITIES 
Beginning in mid-2011, APHL and CDC have: 

• Initiated a project to assess public health laboratories’ 
capabilities across the informatics enterprise to address 
gaps that reduce effi ciency;

• Sponsored two focus groups to identify practical metrics 
for measuring the return on investment in public health 
laboratories;

• Identifi ed “lessons learned” by public health laboratories 
that have consolidated services, formed multistate testing 
cooperatives, or been forced to downsize;

• Initiated recommendations and activities to improve 
management and laboratory access to existing test 
service capability data.  

NEW SUSTAINABILITY 
RESOURCES IN DEVELOPMENT 
• Laboratory Service Change Toolkit 

A “how-to” guide for public health laboratory directors 
considering new approaches to testing services. 

• Informatics Self Assessment with Guidance
This tool will assist laboratories in sustaining current 
capabilities and addressing gaps through standards-based 
best practices. 

• Procurement Strategies 
Developing new ways laboratories can save on expensive 
equipment and supplies. 

• LEAN Training 
Techniques used to eliminate ineffi ciencies from laboratory 
procedures and the laboratory workspace. 

LINKS: 
The LEI webpage: www.aphl.org/lei 

CONTACTS: 
Karen Breckenridge, MBA, MT(ASCP) director, Quality Systems 
(APHL) 303.617.8827 or karen.breckenridge@aphl.org 

LABORATORY EFFICIENCIES INITIATIVE

APHL supports CDC's proposal to fund the Laboratory Effi ciencies Initiative (LEI) with $20 million in fi scal year 2013.

The goal of the Laboratory Effi ciencies Initiative (LEI) is to build a sustainable public health 

laboratory system in the United States. State and local public health laboratories operate  

under intense pressures. Deep budget cuts have affected their resilience and led to reduced 

laboratory testing capacity, termination of certain types of tests, and in some cases, impaired 

support to outbreak investigation, surveillance, and emergency response. The LEI will help 

public health laboratories fully implement and maintain effi cient management practices, 

which are the foundations of a strong platform for current and future test services. 
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ElC aCa fy 2011 funding summary
$54,623,532i awards distributed across all 58 ELC grantees

•	 $23.3 million to continue activities funded in 2010
•	 $31.3 million in enhancements focusing on Electronic Laboratory Reporting and Healthcare-Associated Infections

Four categories of activities funded (continuation plus enhancements):

•	 Activity A: Epidemiology Capacity ($12.1 million)
•	 Activity B: Laboratory Capacity ($11.5 million)
•	 Activity C: Health Information Systems Capacity ($19.1 million)
•	 Activity D.1: Healthcare-Associated Infections ($8.9 million)
•	 Activity D.2: Vaccine Effectiveness ($0.6 million)
•	 Activity D.3: Viral Hepatitis Surveillance ($1.0 million)

spECifiC aCtivitiEs fundEdii 
Activity A (Epidemiology Capacity)
•	 49 fully or partially-funded non-categorical epidemiologists in 37 grantee jurisdictions charged with strengthening  
 outbreak investigation and response and enhancing disease surveillance

•	 67	fully	or	partially-funded	epidemiologists	focusing	on	a	variety	of	activities	such	as	defining	the	burden	of	 
	 tickborne	diseases,	vectoborne	disease	control,	outbreak	response	(particularly	food	and	flu),	food	and	water	 
 safety, health education, antimicrobial resistance and outbreak response

Activity B (laboratory Capacity)
•	 22 fully or partially-funded non-categorical laboratorians in 19 grantee jurisdictions charged with expanding and  
 enhancing core diagnostic and reporting capacity

•	 56 fully or partially-funded laboratory staff focusing on activities such as foodborne pathogen typing techniques  
 (PFGE, MLVA), vectorborne pathogen detection and characterization, and rapid testing for outbreak response

•	 $2.5 million for laboratory supplies supporting modernization of laboratory techniques and equipment,  
 increased ability to establish surge capacity, and increased capacity for rapid testing (particularly foodborne and  
 respiratory pathogens)

•	 $1.0 million for laboratory equipment to expand, enhance and support testing capacity.  For example, real-time  
 sequencing platforms to increase capacity for rapid testing (particularly foodborne and respiratory pathogens)

Activity C (Health Information systems Capacity)
•	 Approximately $16 million for ELR/LIMS activities in 56 grantee jurisdictions

•	 $3 million biosurveillance activities in 23 grantees

•	 99 fully or partially-funded informatics staff focusing on activities related to Electronic Lab Reporting, Laboratory  
 Information Management Systems, Electronic Health Records, biosurveillance and strengthening epidemiology  
 and laboratory electronic information exchange

Activity d (HAI, mCV and Hepatitis Activities)
•	 Approximately $10.5 million for Activity D activities in 52 grantee jurisdictions

•	 122 fully or partially-funded Healthcare-Associated Infections, Vaccine Effectiveness and Viral Hepatitis related  
 staff focusing on surveillance, public health, data validations and prevention initiatives

i	 	Includes	unspent	funds	from	first	budget	period	authorized	for	expenditure	in	2011.		Total	awards	in	‘new	money’	is	$49	million. 
ii	 Personnel	may	be	partially	funded

Association of Public Health Laboratories
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Newborn Screening 
 

The Newborn Screening Coalition urges Congress to provide $10 million to fund the Newborn 

Screening Saves Lives Act (P.L 110-204) to enhance and assist states in improving state newborn 

screening programs, including providing education and training in newborn screening technologies, as 

well as coordinate follow-up care. The Coalition also encourages Congress to provide $7.5 million to 

fund the Centers for Disease Control and Prevention Newborn Screening Quality Assurance Program 

(NSQAP) to strengthen laboratory quality assurance programs.   
 
 

Agency (in millions) 

 

FY 2011 FY 2012 President’s                     

FY 2013 Request 

FY 2013 

Request 

Heritable Disorders -Newborn 

Screening Saves Lives Act (HRSA) 

 

$10 

 

$10 

 

$10 

 

$10 

Newborn Screening Quality 

Assurance Program (CDC) 

$6.865 $6.825 * $7.5 

* The Newborn Screening Quality Assurance Program non-add line was rolled into the Environmental 

Health Laboratory line in the President’s Budget FY 2013. 

 

Newborn Screening Basic Facts  

• Newborn screening is used for the early identification of infants affected by certain genetic, 

metabolic, hormonal, and/or functional conditions.  

• If diagnosed early, many heritable conditions can be cured or successfully treated.   

• Newborn screening detects disorders that, if untreated, can cause death, or physical and 

intellectual disabilities.   

• 98% of all infants born in the United States undergo newborn screening; however, the number 

and types of disorders for which newborns are tested varies from state to state. The American 

College of Medical Genetics, the American Academy of Pediatrics, the March of Dimes and the 

Secretary’s Advisory Committee on Heritable Disorders recommend screening all newborns for 30 

treatable disorders and reporting on an additional 26 disorders. 
 

 
Newborn Screening Coalition  
 

March of Dimes, Association of Public Health Laboratories 
 



Newborn Screening Saves Lives Act (P.L. 110-204) 
 

In 2008, Congress and the Administration recognized the need for federal guidance and resources to 

assist states in improving their newborn screening programs by enacting the Newborn Screening 

Saves Lives Act (P.L. 110-204). The Newborn Screening Coalition recommends Congress provide 

$10 million towards the Health Resources Services Administration (HRSA) newborn screening 

activities to:  

• Enhance state programs to provide screening, counseling and health care services to newborns 

and children;   

• Assist in providing health care professionals with education about screening and training in relevant 

new technologies;  

• Develop and deliver educational programs about newborn screening counseling, testing, follow-up, 

treatment and specialty services to parents, families and patient advocacy and support groups; and 

• Establish, maintain and operate a system to assess and coordinate treatment for disorders. 

 

 

Center for Disease Control and Prevention  
 

The CDC’s Newborn Screening Quality Assurance Program (NSQAP) is the only comprehensive program 

in the world devoted to ensuring the accuracy of newborn tests. The Newborn Screening Coalition 

recommends Congress fund the NSQAP program at $7.5 million in FY 2013 to: 

• Strengthen and enhance laboratory quality assurance programs; 

• Enable public health laboratories to develop and refine screening tests, conduct pilot studies, and 

implement new methods to improve detection of treatable disorders; and  

• Enhance newborn disorder detection through the Innovative Molecular Quality Program.  

 

Newborn Screening Quality Assurance Program: Examples of Success 

• Ensured accurate newborn testing in more than 500 laboratories nation wide, and assured correct 

identification of 5,000 – 6, 000 infants with treatable diseases that may have otherwise died or been 

severely disabled.  

• Conducted laboratory studies and testing improvements that substantially supported the addition of 

Severe Combined Immunodeficiency (SCID) to the DHHS Secretary’s Recommended Uniform 

Screening Panel (RUSP), including sponsoring pilot studies in Wisconsin and Massachusetts and 

ensuring testing quality.  SCID is the first condition added to the original panel of 29 conditions, 

and states will use this recommendation as they consider adding SCID to their newborn screening 

test panels. 

• Provided critical technical support and quality assurance materials to assist state labs in Connecticut, 

Delaware, Wisconsin, and Massachusetts in implementation of SCID newborn screening (NBS) and 



provided funding for implementation in Michigan and Minnesota. The Connecticut NBS lab 

successfully identified a SCID baby within one week of beginning SCID screening. 

• Established the innovative Molecular Assessment Program to provide guidance and technical 

expertise to newborn screening laboratories as they implemented molecular testing techniques to 

improve disease detection. This program assessed existing molecular NBS programs during on-site 

assessment visits to four state NBS laboratories.   

• Initiated a program to improve testing for Sickle Cell Disease and Cystic Fibrosis in the US by 

expanding the diversity of available quality assurance materials in partnership with California and 

Ghana.  

• Provided national leadership in the development of guidance documents for newborn screening for 

Cystic Fibrosis and SCID.   

 

Recommended Report Language  
 

Health Resources Services Administration  

Heritable Disorders  

Newborn Screening — The Committee provides $10,000,000 to continue the heritable disorders 

newborn screening program as authorized by section 1109 of the Newborn Screening Saves Lives Act 

(P.L 110-204). The Heritable Disorders program and work of the Advisory Committee on Heritable 

Disorders in Newborns and Children have been integral to assisting states in the adoption of additional 

screening for disorders, enhancing provider and consumer education and ensuring coordinated follow-

up care.  

 

Centers for Disease Control and Prevention  

Environmental Health Laboratory  

Newborn Screening Quality Assurance Program (NSQAP) – The Committee provides $11,000,000 to 

CDC’s Environmental Health Laboratory which houses the Newborn Screening Quality Assurance 

Program.  The program provides training, consultation, guidelines, proficiency testing and reference 

materials to nearly 500 laboratories responsible for newborn screening and conducts research on new 

newborn screening tests.    
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